AGED 18. His mother states that he heard perfectly well when he was a small baby, but she cannot give a definite account as to when he first became deaf. It appears that the deafness either began after a slight illness or after a fall on his head somewhere between the. age of three and nine months. At a later date a number of aurists were consulted; they all, however, stated that this observation must be incorrect, and that he must have been deaf from birth. With great difficulty he was taught to speak, but he speaks like a deaf-mute, extremely indistinctly. He does not remember ever having heard anything at all, except on rare occasions during the last few years, when he thinks he has sometimes heard a loud noise, though possibly he really only felt the vibrations of the sound.
The undoubted cases are Brieger's (1896); Guranowski's (1898);' Habermann's; and Spira's. Hysterical Deaf-mutism of Eighteen Years' Duration. By A. F. HURST, M.D., and W. M. MOLLISON, M.Ch. G. C., AGED 18. His mother states that he heard perfectly well when he was a small baby, but she cannot give a definite account as to when he first became deaf. It appears that the deafness either began after a slight illness or after a fall on his head somewhere between the. age of three and nine months. At a later date a number of aurists were consulted; they all, however, stated that this observation must be incorrect, and that he must have been deaf from birth. With great difficulty he was taught to speak, but he speaks like a deaf-mute, extremely indistinctly. He does not remember ever having heard anything at all, except on rare occasions during the last few years, when he thinks he has sometimes heard a loud noise, though possibly he really only felt the vibrations of the sound.
One of us (A. F. H.) saw him at Seale Hayne Hospital at the beginning of May, 1919; he. appeared to be completely deaf, but the vestibular reactions were perfectly normal. It was therefore explained to him at the first meeting, by the aid of lip reading, at which he is an expert, that he could not hear because he had never tried to listen, and that if he once made the effort to listel' he would begin to hear. On this first occasion he was taught to listen sufficiently to hear his name pronounced; this was the first word he ever remembered having heard. The same day he heard his bicycle bell and a motor horn for the first time. During the course of the next three weeks he learned to hear a number of words; but each word had to be taught separately, as although he could hear the sound, it conveyed nothing to him until he realized what the sound meant by lip reading. When once learned, he could understand it on a future occasion, but found it extremely difficult to continue to listen for more than a few mornents, so progress was slow. At his best he could hear a familiar word from the other side of the room without the voice being raised, but frequently it was neceary to, shout a word into his ear. At the same time he improved sufficiently to hear all ordinary sounds. He could hear a band I Zeitschr. f. Ohrenhk., 1899, xxxiv, p. 245. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from and he could hear himself playing on the piano, but he had no idea of pitch, and could not distinguish one note from another.
The conclusion was reached that, whatever its original cause, the deafness must have been temporary, but that, having come on at a period when he was just learning to listen, it interrupted his development in this respect, and he never learned to listen again; so that the deafness must really be regarded as hysterical, though of organic origin.
A recent examination by one of us (W. M. M.) shows that there is no evidence of disease of either middle or internal ear; in spite of this, before treatment, the deafness to both ear and bone conduction was absolutely complete, and the auditory motor reflex (dilatation of the pupil and blinking in response to loud sounds) was completely absent. The reflex is now normal.
DISCUSSION.
Dr. DAN MCKENZIE: This is very interesting, from several points of view. About a year ago, the test for functional deafness by means of vestibular tests were very severely, even violently, criticized, and, I think, with justice. There are cases of nerve deafness in which the caloric tests are normal, and remain normal for a considerable time, possibly always, and yet there is no reason to suppose that the deafness is other than organic. I have reported a case in which it was due to a poison, probably that of mumps, an organic condition, and the caloric test was positive.' There has been recorded at least one case in which, after exposure to shell shock, the caloric tests were negative, while later they became positive. That is to say, had the patient been examined immediately after the accident, and reliance placed on the caloric test, the diagnosis would have been organic deafness, whereas, as time went on, it proved to be functional deafness. And it was shown by the caloric test being positive later on that the vestibular organ had suffered temporarily from the shock, just as the cochlea had suffered. But, allowing for those rare cases, I think we may nevertheless act upon this: that when the caloric test is normal in undoubted severe or absQlute nerve deafness, there is a presumption that the case is functional, and that presumption is sufficiently strong to encourage us to persevere in the measures directed towards the treatment of functional deafness. This case brings that out beautifully, because, I take it, Dr. Hurst depended for his diagnosis on the fact that the caloric test was normal; at any rate it encouraged him to proceed with the idea of treating the, case as one which was functional. And in this case he was correct. There is another interesting point which has often occurred to me in connexion with functional deafness. I believe functional deafness to be much more common than some people think. When people are seriously deaf, I think there enters into their I Proceedings, 1918, xi (Sect. Otol.) , p. 79.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from case a functional element: that in addition to the withdrawal of the sense of hearing which the organic lesion induces, there is a dulling of the nerve centres for hearing, so that they gradually become functionally inert and cease to react to sound. It is those cases which respond to many forms of treatment which we decry. The question is, should we always close our eyes to such possibilities and condemn a treatment which awakens from their functional sleep those cells which only require to have either a stimulus from above by suggestion and training in attention, or from below by such methods of treatment? Can we see the case again in a year or so ?
The PRESIDENT: I am interested to hear Dr. McKenzie's remarks on functional deafness, and its frequency in ordinary life. I wonder whether that is of the same nature which I have described as " domestic deafness": the husband does not hear his wife, or the wife her husband, but each of them hears anyone else without difficulty. I do not know whether it is that the constant hearing of one voice renders the nerve in any way exhausted so that it is incapable of appreciating a particular pitch as well as it does that of other people's voices, but I feel sure it is a very real type of deafness and not to be explained by mere inattention.
Mr. MARK HOVELL: This misuse of the term "hysterical" is greatly to be regretted. Taken literally, it may be supposed that Dr. Hurst and Mr. Mollison are under the belief that this young man's disability is due to some womb trouble.
Dr. DUNDAS GRANT: In regard to cases termed hysterical, I think it is the higher brain centres which have been out of gear, rather than the organs of hearing themselves. I take it that the hysterical state is one which has been suggested to the patient. There was probably some damage to the ear at the time of this child's falf, and though this has disappeared, the impression of inability to hear has persisted and may be said to have been " suggested " by the temporary deafness resulting from the injury, as we see in some military cases. There has been a sort of central torpor.
Dr. KELSON: A few weeks ago I had a case which bears on this. It was that of a lady who had been under my care with catarrhal deafness. After a time she got much better, but on hearing that her favourite child had to be operated on she became stone deaf suddenly, yet she regained her hearing after the child had made a good recovery. This was apparently functional.
Mr. W. STUART-Low: Hysterical nerve deafness often takes the form of hyperaesthesia of the nerve, and I think that applies to the kind of case in husband and wife which the President has mentioned. Perhaps the lady, in such a case, cannot bear to hear her husband's voice, as such people may have a selective hyperaesthesia for certain tones, and that may be so in hysteria. I am sure Dr. Dan McKenzie is right in stating that there is a functional disturbanoe of the cortex, perhaps superadded to a condition of catarrhal doafues. I send these people to listen to music, and to the theatre to have a good laugh, for I am sure laughter has a bearing upon hearing, and wakens up the hysterically restrained cerebral cortical cells from the lethargy into which they have most probably sunk.
Mr. JENKINS: What is the patient's mental capacity ? Does he show any mental inefficiency or insufficiency?
The PRESIDENT: Some of us noticed the dolico-cephalic shape of the youth's head, and his general unintelligent appearance, and we thought there might be some mental deficiency as well as the deaf-mutism.
Dr. ARTHUR F. HURST: I am glad the question of nomenclature has been raised, as I chose the expression" hysterical deafness" after the most careful consideration. The word "functional " would no doubt also be correct but it is not sufficiently definite, as functional merely means not organic, and there are many functional conditions besides hysteria. Although etymologically the word hysteria is an unfortunate one, it is impossible in this stage of the history of medicine to discard it, as no good substitute has been suggested, and it has become so universally accepted throughout the world.! During the war I had an exceptional experience of hysteria, and was led to modify the generally accepted definition in the following way: "Hysteria is a condition in which symptoms are present which have been produced by suggestion and are curable by psychotherapy." 2 It will be seen that nothing is said about any underlying mental condition, as I believe that there is nobody who may not develop hysterical symptoms if the suggestion is sufficiently powerful. It is true that the so-called hysterical type of person is more liable to develop such symptoms than other people, but this abnormal liability 'does not constitute hysteria any more than a tuberculous family history constitutes tuberculosis. In the case shown this afternoon the suggestion of deafness occurred during infancy, and was in the nature of an organic but temporary deafness, caused apparently by injury. There can be no more powerful suggestion of a permanent incapacity than a temporary incapacity of the same nature caused by organic injury or disease. The infant was learning to listen and to hear at this period, but being temporarily deafened he ceased to listen, and he was never taught to do so until eighteen years later, when he came under my care. Then the psychotherapy, in the form of explanation and re-education, was sufficient to teach him once more to hear, although of course a considerable amount of further education will be required before his hearing becomes normal. I do not think that he is in any way mentally deficient, but his apparent stupidity is due to the incompleteness of his education caused by his illness.
'If Mr. Mark Hovell's criticism is meant seriously, we must presume that every time he speaks of gout and rheumatism he accepts the humoral pathology of the ancient Greeks.
2 See " Seale Hayne Neurological Studies," i, No. 2, September, 1918, p. 106. 
